) VA e d OMB APPROVAL
FORM D UNITED STATES / Sé 5( 57 OM? Number:...................3235-0076
SECURITIES AND EXCHANGE COMMISSION E;{’i;;‘:,";;,;;;;;;a;g;,';,‘:;:,'" 31, 2008
& O Washington, D.C. 20549 hours per form .............c............ 16.00
e Qe%'"‘(\ FORM D
é\?‘:&\d‘ NOTICE OF SALE OF SECURITIES SEC USEONLY
W' g c@%‘b PURSUANT TO REGULATION D, Prefix Serial
q SECTION 4(6), AND/OR | i
N\ oﬂ'ooummnm LIMITED OFFERING EXEMPTION TE RECEED
WS | |
s a0
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Issuance of Shares of CA Core Fixed Income Offshore Fund, Ltd.
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 B Rule 506 [ Section 4{6) O uLcE
Type of Filing: O New Filing B Amendment

e —
e e ]

Namae of Issuer O check if this is an amendment and name has changed, and indicate change.

CA Core Fixed Income Offshore Fund, L td.

Address of Executive Offices (Number and Street, City, Stats, Zip Code) | Telephone Number (Including Area Code}
Walkers SPO Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 8144684

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone N r {Including Area Code)
(if different from Executive Offices) - uﬁﬁbCESSEI !
Brief Description of Business: Private Investment Company b

JUL 252008
T f Business Organization
wee [g:] corporation O limited partnership, already formed 4 other (pleaseWSON REUTERS

[ business trust [ timited partnership, to be formed Cayman Islands exemnpted company

. Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 9 | l 0 5 l & Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN faor other foreign jurisdiction) IIIE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in rellance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be fited with the SEC.

Filing Fee: There is no federal filing fes.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precendition to the claim for the exemption, a fes in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

| Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiiure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collaction of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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‘ - A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years,
« Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
+ Each executive officer and director of corporale issuers and of comarate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Qwner [ Executive Officer Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Caldwell, Noel R.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box(es) that Apply: [ Promoter [ 8eneficial Owner [ Executive Officer Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Morales, Walter A.

?gas‘i;ess or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
Check Box({es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer & Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands

Check Box(es) that Apply: [ Promoter X Beneficial Owner O Executive Officer [ Director [J] General and/or Managing Partner

Full Name (Last namae first, if individual): Haydel, Froisin J,

Business or Residence Address (Number and Street, City, State, Zip Cods}: c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box(es) that Apply: ] Promoter [X] Beneficial Owner [ Executive Cfficer [ Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): Newcomer, George C.

?ggg;ess or Residence Address (Nurmber and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
Check Box(es) that Apply: [ Promoter & Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Weldon, William E.

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Cods}):

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner ] Exacutive Officer [ birector {1 General andfor Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box({es) that Apply: ] Promoter O Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........cccenevis O ves B No
Answer also in Appendix, Column 2, if filing under ULOE.

2, Whatis the minimum investment that will be accepted from any individual?...........oooeiinnn e $250,000"*
**may be waived

Does the offering permit joint ownership of & SINGIE UNIL? ... oo bsn Oyves K No

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for soficitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
ancvor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealsr only.

Full Name (Last name first, If individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nama of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEAES).... ... e e e ere e ere e [ Al States

Oy Omk Omrz) OrR Oca Ocol OETn O@e Owc OrFy Owea OrHp O]
Om O Opa Orks] Oy Owa OmMe OMmbr OmAl Oy Omn Os) Omo)
Omm Ome Omnv) Owd) ONg Onv Owyl Oney OWol OeH O] O©Rl OPA)
Owrn Oisc) Owsol OrN Omx Owpn Owrn OvA Owa Owv) Owl Owy] O(PR]

Full Nams (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stats, Zip Code})

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEateS)...........cciiiniiiiiii e e O All States

Oy Omk Omna Orel Owea Owecol Owen Oree Owec OFg Oca Omn 0o
Oml O Opa Oixs) OKy] Owra Ome] O] Oma Oy O] OOims) Om0)
Omm Omel Omvi OwH OmNg Ows Oy OWNe OwNe) OoH Ook] OR OPA)
Omy Oiscl Osor OmN Opx Own Ot awrva Owa Owy Owg Owy O[FR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........cccoeii i ST URTN 3 Alt States

Owny O Ozl OmA Oea Owcol Oen Omwe Owee OrFy Oea O 0o
Ood O Opa Oks) Oy Owra Owe; OMo) Om™a) G O OMs) O [MO)
Omm Omwel Omve OMH OMg Omwv Owy) Owel Owol OwoH Ok OoR OPA)
amy Oigscr Omsor ON O Own Owvn Ownal Owa Owv) Own 0wyl QPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

3of8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DB ...ttt sttt e et ea e e e e £ e et e et S e e e s esaneeesans et enesansenen $ 0 $ 0
EQUITY et e e e e ee e e en e ren $ 0 $ 0
[ Common [ Preterred
Convertible Securities {(INCIuding WAIMANLS) ...........ccccerieeeeeeeereeec e eersrees e rerseresssoreessresres 9 0 $ 0
PaRNership INEErESIS . .......ceececeeecr e et asssss st st sb s s sttt ssnsnsnetsnseratsrines B 0 3 0
Other (Specify) 1172111 S $ 100,000,000 $ 33,965,936
TOAL .o rrern e e s e s e $ 100,000,000 $ 33,965,936
Answer also in Appendix, Column 3, if filing under ULOE
2. Enterthe number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
thelr purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIET IMVBSIONS 1..iver vt et sibrs et e rs s e ae b ees s armss s basssasan e sabms e s bad b e erba b e s ba b e a s aabans ) $ 33,965,936
NON-ACCTEAIRO INVESIOIS ..o ccrvreerereiressesratr e s s e sns et e se st se s ses e mna e b mnasesana s b anesaesbnaban N/A $ N/A
Total (for filings under AUl 504 ONIYY ..eceiiiereree e e e s sa e 0 5 0
Answaer also in Appendix, Column 4, if filing under ULOE
3. W this filing is for an offering under Rule 504 or 505, enter the information requasted for all securitiss
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB 505 ..o eereer e rmereeres s seersanae st eacessessonassaersa b ebesesteran et e e saesesses e e sresresensrnsesnnasssenssessensresses N/A $ N/A
BRBOUIAHON A ... oo rrse e srssr s s v sm st ee e e E e e e e e s e bea b et aeaesbane b bresaarans N/A $ N/A
Rule 504 N/A $ N/A
TOMBE. oo vrctrns st rn et rn e e bR R Sb e b e84t et mrserenn N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solsly to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrAanSTEr AGENT'S FEBS.......iceitiiiieeis e st sess b ns s tesas eeassbsse et sassbebessesbennessensressesssssnarassenssesssessesrseress L) $ 0
PHAUNG ANd ENGraving COStS.....ouiiemmiireiiereeeceeeee s cesseessssemsssssne s essssenssssesssessassatsosssssenssssssrsssssnons L $ 0
LBOA) FBES....c..iirveciieieee i rrre et ee et se s et b st e s e em s e ea et e s e a e et ens e s ensben et enetensnessreens | (OQ $ 36,001
ACCOUNTNG FBES ..o reve s et e e s s s es st e e s e st eas s e s e s s aa bt e s s e b raneberns a $ 0
ENGINEEMNG FEOS.....c.oriiecert it eremrsise s e e e e s s st s b st s b e b4 aab e b+ am e s b s et esssnmmsessanbmrenrane | $ 0
Sales Commissions (specily finders’ fees Separately)..........cvvieeininrirensssnessesssssessssssssssssens. LJ $ 0
Other Expenses (identify) e L $ 1]
L OO U Oy O U OV SOOI )~ I $ 36,001
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

4 b. Enter the difference between the aggregate offering price given in response to Part C—Question

1 and total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted $99,9632999
gross proceeds 10 e ISSUBT." ... ... o ettt et e st e eee e s
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used

for each of the purposes shown. if the amount for any purpase is not known, furnish an estimate

and check the box to the left of the eslimate. The total of the payments listed must equa! the

adiusted aross proceeds to the issuer set forth in response to Part C = Question 4.b, above,

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAnes AN FEES.....cc.coec e et en et ssp s d $ 0 O $ 0
Purchase of real @StalE..........cveevrvriemreenrirerirnasrertssersssasraressanssrsssersterssrassnmans a $ 0 (] $ 0
Purchase, rental or leasing and installation of machinery and equipment........... a $ 0 (W] $ 0
Construction or leasing of plant buildings and faciliies ...........c.cocrerieviseerercons O $ 0 O s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PULSUANE 10 @ MBEGEE ...evvvveviresrisresrissarssisrsnssesnssssmtsssassssrsssermssessansssrassssassssans [l $ 0 O $ 0
Repayment of INdebledness ...............ccoceeiicierieeeree e rereeeereencce s rosensrenesennes O $ 0 0 $ 0
VVOTKING CAPIAD... . -eevooevveovmeerseeesesmseeresseessosesssoenseesesssaneeonessssmseseerenonmessasssones O $ 0 ® $£9,963,999
Other (specify): a $ 0 a $ 0
O $ 0 O $ 0

COMUIMIN TOMAES «.eveecevreeemeveceeesteseeteeeeeeseeseeeeeesaeeseeemsee eeenesearmseseeesesemeanes et eemrenen a $ 0 B s 99,963,999

Total payments Listed (column totals added)

$ 99,963,999

D FEDERAL SIGNATURE .

This issuer has duly caused this notice to be signed by the undermgned duly authorized person. If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502

{ssuer (Print or Type)
CA Core Fixed Income Offshore Fund, Ltd.

4

Date  jy1y 18, 2008

Name of Signer (Print or Type)
Walter A. Morales

Title of Signer (Print or Type)
Director of CA Core Fixed Income Offshore Fund, Lid.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

RS o . :

" E. STATE SIGNATURE

SEC 1972 (5-05)




-

s any party described in 17 CFR 230.262 presently subject to any of the disqualification

, PIOVISIONS OF SUCR TUIB?....v.0iveivercosieseess e sanse st ns s sese s see s sese st she s seas e mee e eae st shesear st b ebsabbe SEa A AR e bR bbb b s b s e s e b serr e [dYes ONo
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish o the state administrators, upon written request, information fumished by the issuer to offerees.
| 4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

| Issuer (Print or Type)
CA Core Fixed Income Offshore Fund, Ltd.

Date
Julyil8, 2008

Name of Signer {Print or Type}
Walter A Morales

Title of Signer (Print or Type)
Director of CA Core Fixed Income Offshore Fund, Ltd.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
te non-accredited
investors in State
(Part B — Itam 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
{Part C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

$100,000,000

7

$2,688,596 0

%0

AK

AR

CA

co

CcT

DE

DC

FL

$100,000,000

$125,000 0

50

GA

Hi

LA

$100,000,000

29

$23,374,893 V]

$0

ME

MD

MA

M

MS

$100,000,000

$2,377.301 0

$0

Mo

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Iltem 1)

Type of securnity
and aggregate
offering price
offered in state

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes No

{Part C — Item 1}

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NM

NY

NC

ND

OH

OK

OR

PA

$100,000,000

$492,000

$0

RI

sC

SD

TN

$100,000,000

$1,870,737

$0

uT

VT

VA

WA

wv

wi

wy

PR
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